~

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008561

DEPARTMENT OF PUBLlC H!ALTH AND WELF A Ud 2 7{ STATE FILE NUMBER
DO NOT WRITE AMENDED Registr by rimary Registration District N8, —__—____________Registrar’s No.
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased lived. If institution: Residence befare

& COUNTY a. STATE mssom b. COUNTY St‘LOuis admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in.1b c. Cé‘:( Inside Limits
o St, Louis N 1 Week - ows  Spanish Lake (38) Ya R No (I

c. L%épﬂﬂEogF {if NOT in hospital, give location) - Inside Limits d ASI';E%EEES - {If cutside, give location) Reside on Farm
INSTITUON D Paul Hospital Yee O N&O 12013 Aragan Yo [ No

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED " First Middle Last 4. DATE Month Day Yeur

(Type or print) MINNIE . LOUISE - EDWARDS DEATH Mareh Ty 1963

5, SEX 6, COLOR OR RACE ' | 7. Marriecd B MNever Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

> Widowed bDivorced Months Days Hours Min.
Female White idowed O vereed U | 2/8/15 18
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12, CITIZEN OF WHAT COUNTRY

durl t of working life, even If retired) .
i | 8t. Louis, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Toelle Esther Whitney John Edwards -

15. WAS DECEASED EVER IN U.5, ARMED FORCES 1L —eastacoensane NOQ, |17, INFORMANT Address

(Yes, no, ﬁd.lnknownjl (I ves, give war or dates of] Jo'l;,ua Edwarlis y 12913 Aragan (38)

18. CAUSE OF DEATH (Enter only one cause peipw ror o yogr wras7e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH"

IMMEDIATE CAUSE (e} ,/ Z;

DOCUMENT

Condlticns, if any, DUE TO (b} p—

which gave rise to .

above cause [a),

stating the under-

Iynng causa last. DUE TO (c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " TO DEATH but not relaled 1o ﬂ-e terminal| PART Ill. ¥ decessed was female
disease condition given in PART | (a) ‘there a pregnancy in last days.

ID Yes | [ Ne l M}nknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (En'er nature of injury in PART I or PART IT of item 18.)
PERF D? O 0 O .
ves @7 No O -

20c. TIME OF  Houl  Weonth, Day, Year |
INJURY a.m.
p.m.

20d, INJURY CCCURRED 20n PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ fsrm, factory, street, office bidg., etc.)
MOT WHILE AT WORK [ / y ,

her |
21. | attended the.deceased ﬁonﬂm and 13t 33W jrarpalive o . 7) :
wrred 'n the date stated sbove, and 1o the best of my knowledgl, from the causes stated.
o) 22b. ADDRESS / . / 7 [ 22¢. pA IGNEE
,oé/ 2@ 730/ /2
F CBMAETERY OR CRE .

MATORY 23d. LOCATION (City, town, or caunty)

23k HAT
3/11// ] Memonal Park Cemetery | St. Louis Gounty, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SI ATURE

BUCHHOLZ MORTUARY ,INC. 5967 W.Florissant-MAR 9 1963 | &/ L. .74

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




L -

y STATEMEN'I'V BY I.IC'EI‘iSED EMBALMER

. . v
Vi . t - L

| hereby certlfy that the body whose name is recorded on the reverse ssde of this certificate was embalmed by me,

or by , Student Embaimer No._____

working under my personal supervision.
Student__- ' - Signed
" Signature of Student Embalmer
) —
Licensed Embalmer No. &ZJ kj /

. A i
‘ . \ . P.O. Address )JA?J %Mc

N L ot
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
. If embalmed by a STUDENT he also shall sign in his OWN handwriting.
" if this body is not embalmed,. fact should be so stated above




